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A P P E N D I C I T I S
A PLEA FOR EARLY OPERATION
The su b je c t  o f  A p p e n d ic i t is  has no 
doubt r e c e iv e d  more a t t e n t io n  b o th  from the 
m ed ica l p r o f e s s io n  and the g en era l p u b l ic  
than any o th er  m edica l s u b je c t .  I t  has
been  boomed a l l  over the  world -  the Amer­
ican s  have perhaps been forem ost in  pop u la r ­
i s in g  t h i s  d ise a se  -  one hears o f  "Append- 
i c i t i s  Dinners " g iven  b y  c e r t a in  wealthy
Americans, where on ly  th ose  who have been
op erated  upon are  in v i t e d .  The gen era l
p u b l ic  are in c l in e d  today  t o  imagine that
we
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we have c a r r ie d  i t  too  fa r  and that in
the m a jo r ity  o f  cases q u ite  unnecessary oper­
a t io n s  are perform ed. Ho doubt we are
bound to  admit that th ere  have been cases
where c e r t a in  surgeons have made c a p i t a l  out 
o f  the op era t ion  and have on ly  too  r e a d i ly  
blamed the appendix f o r  every e v i l  in the 
abdomen, where in  t h e ir  ignorance  they were 
unable t o  a s c r ib e  the cause and have i n s i s t ­
ed upon i t s  rem oval, more p a r t i c u la r ly  among­
s t  the  w ea lth ie r  c la s s e s  where a l lu r in g  fe e s  
are  in s i g h t .  Such a term as " Append­
ic u la r  c o l i c  11 w i l l  always cov er  the removal 
o f  a normal appendix . Apart from such
cases o f  w-anton unscrupulousness, no surgeon
can be blamed f o r  removing a normal appendix
i f
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i f  he c o n sc ie n t  iemaly "believed i t  t o  "be the 
cause o f  t r o u b le  a f t e r  a most c a r e fu l  and 
thorough exam ination.
The more one sees*  o f  the d isea se  
and i t s  v ery  trea ch erou s  nature , the  more 
one f e e l s  that too  f irm  a stand cannot be
taken to  make the p r o f e s s io n  r e a l i z e  that 
every  case o f  genuine a p p e n d ic i t i s  i s  a 
sou rce  o f  the very  gravest danger t o  a
p a t ie n t  and, w ith the proper f a c i l i t i e s  at 
hand, the sooner that appendix i s  removed 
the  b e t t e r  both  f o r  the p a t ie n t  and f o r  
the peace o f  mind o f  the m ed ica l man in 
attendan ce . What has h i t h e r t o  hampered
the g en era l p r a c t i t i o n e r  more than anything 
i s  the d o c t r in e  o f  the s o - c a l l e d  " in te r v a l
opera i i o n . 1
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o p e r a t io n . ” He i s  c a l l e d  t o  a case and
goes on a ttend ing  d a i ly  and always hopes 
that the  a tta ck  may not go fu r th e r  than
the inflammatori'- s tage  and co n s o le s  h im s e l f  
w ith  th e  b e l i e f  that he i s  do ing  the r ig h t
th in g  by W aiting f o r  the in t e r v a l .  Over
and over again i t  happens that when the
g r a v i ty  o f  the case  dawns upon him, p e r f o r ­
a t io n  and gen era l p e r i t o n i t i s  have set  in 
and h i s  p a t ie n t  d i e s .  His p o s i t i o n  i s ,
in  most ca se s ,  made even more f a l s e  by  the
f r ie n d s  o f  the p a t ie n t  -  a case  w i l l  i l l u s ­
t r a t e  my po in t  : A young man o f  22,
the on ly  son o f  a f a i r l y  wealthy Jew in
t h i s  town was s e iz e d  w ith  an a tta ck  o f  
pain  in  the abdomen, the  usual remedies
wer e
were ordered  by  the fa m ily  d o c t o r ;  as the
boy d.id not improve a surgeon was c a l l e d  
in ; he advised  o p era t io n , but t h i s  the 
fa m ily  would not consent to  and th ey  i n s i s t ­
ed upon c a l l i n g  in  a th ir d  d o c t o r .  The
acute symptoms had abated, as they  o f te n  do 
when pus forms, and ITo. 3 thought th ere  was 
c e r t a in ly  no urgency about the m atter ; th at
n igh t the boy  became v ery  much worse
and, b e fo r e  a f r e s h  d e c i s io n  cou ld  be come
t o ,  he d ie d .  Of course  the parents t o ­
day blame a l l  th ese  d o c to r s  f o r  not opera ­
t in g  in  time t o  save t h e i r  c h i ld * s  l i f e .
The fa c t  that many p a t ie n t s  get 
over t h e ir  in f  lanrmat orv a tta ck s  has h i th e r to
impressed the p r o f e s s io n  very  f o r c i b l y ,  and
in
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in  the absence o f  any grave aympt oms we s e l ­
dom r e a l i s e  the m is c h ie f  that may be g o in g  
on in s id e ,  and we stand u n b lu sh in g ly  b y  and 
a llow  the p a t ie n t  t o  s l i p  through our 
f in g e r s ;  we are so a f r a id  t o  get the r e ­
p u ta t io n  among our p a t ie n ts  o f  b e in g  " to o  
fond o f  the k n i f e  I f  we in s i s t  on
an immediate o p e ra t io n ,  fe a r in g  the worst 
change in s id e ,  and are r e fu s e d  perm iss ion  
and the case  c l e a r s  up, we are o f  cou rse  
blamed f o r  a d v is in g  what was t o  the p a t i e n t 's  
mind a q u ite  unnecessary  o p e ra t io n ;  yet 
t h is  c o n s id e r a t io n  should never deter  us 
from in s i s t in g  upon immediate op e ra t io n  i f  
f a c i l i t i e s  are at hand, f o r  once an a tta ck  
o f  a p p e n d ic i t is  has o ccu rre d  the  appendix
must
6
must ever a fterw ards "be regarded as abnormal 
and g iven  the id e a l  c o n d it io n s  f o r  o p e ra t io n  
i . e .  a competent surgeon and proper tech n iqu e  
th e  sooner that appendix i s  removed the 
b e t t e r .  To i l l u s t r a t e  t h i s  I w i l l  r e c i t e
another case  in  ray own p r a c t i c e  -  A young 
man aged 26 was se ize d  w ith  very  sev ere  
c o l i e  at n ig h t .  I saw him the fo l lo w in g
morning, h is  temperature was 102 °3? and pu lse  
90, p a in  was spasmodic and spread over 
low er h a l f  o f  the  abdomen, i t  r e q u ire d  a 
v e ry  lon g  and c a r e fu l  exam ination t o  make 
out that the pa in  was ra th er  more severe  
on the  r ig h t  s id e  than on the l e f t .  He
had been seen b y  another d o c to r  the p rev iou s  
night ( in  ray absence from home) who had
ordered
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ordered c a s to r  o i l  and hot fom en tations and 
he expressed  h im s e l f  a shade b e t t e r  than 
the p re v io u s  even in g . I adv ised  him to
go in to  h o s p i t a l  at once f o r  o p e ra t io n ;  as 
i t  was ju s t  b e fo r e  Christmas time he would 
not consent and on the f o l l o w in g  day he 
was much improved, a lthough tendern ess  now 
s t i l l  remained on pressu re  over the s i t e  o f  
th e  appendix; t h i s  g ra d u a lly  d im in ished  day 
a f t e r  day and he was soon about a ga in .
I exp la ined  the r i s k  he ran w ith  a d i s ­
graced  appendix and he consented  t o  und.ergo 
op era t ion  in January. When the time
a rr iv e d  he made the excuse th at  he cou ld  
not a f fo r d  the time t o  la y  up and as he 
f e l t  p e r f e c t l y  w e l l  th ere  was no use
b o th e r in g .
b o th e r in g . On the 20th o f  A p r i l  he had
a sudden retu rn  o f  a l l  h i s  symptoms and I
in s is t e d  upon an immediate o p e ra t io n ;  t h is  
he re fu se d  and assured  me that he would
get over i t  ju s t  as he d id  b e f o r e .  I
saw him again th e  f o l lo w in g  morning and he 
was no b e t t e r  but s t i l l  r e fu s e d  o p e ra t io n ,  
h i s  temperature was on ly  about 100 °3? and
p u lse  90 but I fe a re d  the w orst and o rd e r ­
ed th e  ambulance to  f e t c h  him, nolens v o le n s ,  
and had him removed to  a p r iv a t e  h o s p i t a l .  
On opening the abdomen and drawing a s id e
the omentum, the sm ell was overpow ering, the
omentum had become a ttach ed  to  the p o in t  o f
the appendix, and on t h i s  sep aratin g  a gan­
grenous s t in k in g  patch  appeared about the
s iz e
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a ize  o f  a sixpenny p ie c e  on the  su r fa ce  o f  
the omentum and on the corresp on d in g  p o in t  
o f  appendix, the in f e c t e d  p ie c e  o f  the 
omentum was l ig a t u r e d  o f f  and removed and 
the appendix e x c is e d ,  the p a r ts  were washed 
w ith a .  weak l y s o l  s o lu t io n  and packed w ith  
iod ifo rm  gauze and dra in ed . He made an
u n in terrupted  r e c o v e r y .  On exam ination, no
pus was d is co v e re d  in the appendix and no 
c o n c r e t io n s .  The mucous membrane on ly
appeared sw o llen . T h is  case  w i l l  serve
to  i l l u s t r a t e  the d i f f i c u l t i e s  one is  fa c e d  
w ith  through the p r e ju d ic e  to  o p e ra t io n  and 
th e  fond b e l i e f ,  which o f te n  the m edica l 
attendant shares, that the  chances are a l ­
ways in fa v or  o f  the inflammatory a tta ck
in the appendix c le a r in g  up w ithout g iv in g  
fu r th e r  t r o u b le .
The g re a te s t  d i f f i c u l t y  that fa c e s  
the p r o fe s s io n  in  regard  t o  t h is  very
trea ch erou s  d ise a se ,  i s  the f a c t  that most
p r a c t i t i o n e r s  lo o k  f o r  more grave d is tu rb a n ce
o f  pu lse  and temperature b e fo r e  they  w i l l  
suspect that v e ry  a c t iv e  and po isonou s 
t ro u b le  i s  go ing  on w ith in  that l i t t l e
organ. The f a c t  i s ,  that one r e a l l y
never can be sure however mild an a tta ck  
may appear, that v ery  a c t iv e  and dangerous
m is c h ie f  i s  not g o in g  on. We know that
the omentum and p eriton iu m  around t r y  t o  do 
t h e i r  best and embrace that po ison ou s  l i t t l e
organ
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organ t o  keep i t  from i t s  m e rc i le s s  a c t io n s  
and h e lp  t o  w a ll  o f f  the  p e s t i l e n t i a l  area, 
hut as o f te n  as not th ey  f a i l  and a
sudden p e r f o r a t i o n ,  b e fo r e  a p roper d e fe n s iv e  
zone has had time t o  be set  up, s t a r t s  a 
g en era l s e p t i c  p e r i t o n i t i s  and th e  p a t ie n t  
d ie s ,  in the m a jo r ity  o f  ca ses ,  in  s p i t e
o f  a b e la te d  o p e ra t io n .
The a c t i v i t y  o f  any in d iv id u a l 
p r a c t i t i o n e r  in  a tta ck in g  t h i s  d ise a se  i s  
n e a r ly  always dependent upon, and always in  
p r o p o r t io n  t o ,  h i s  own p e rso n a l and o f te n  
v e ry  b i t t e r  e x p e r ie n ce .  He majr read o f
ca se s  g a lo r e ,  and u n fo r tu n a te ly  i t  i s  the 
s u c c e s s fu l  case  that i s  u su a lly  re p o r te d , but 
u n t i l  he f e e l s  he has made an ass o f  him­
s e l f
s e l f  over some p a r t i c u la r  ca se , he does 
not as a r u le  take the le s s o n  to  heart*
My f i r s t  case in  p r a c t i c e  was that 
o f  a f e l l o w  graduate who had an a t ta c k  in
London in December 1895, we had graduated 
to g e th e r  in Edinburgh and were then study­
ing  in London. I gave him hypodermics
o f  morphia, and spent n ea r ly  th e  whole 
n ight app ly ing  h ot  laudanum stupes as hot 
as he cou ld  hear them, changing them every 
ten  m inutes. This v e r y  a c t iv e  treatm ent
r e l i e v e d  him and he was soon about again .
As he was soon go ing  t o  s ta r t  p r a c t i c e  
in  the then Orange 3?ree S ta te , where he 
would he the on ly  p r a c t i t i o n e r  f o r  m iles  
around, I s t r o n g ly  a dv ised  him t o  go up
to
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t o  Edinburgh and have that p o s s ib l e  fu tu re  
sou rce  o f  danger t o  h i s  l i f e  removed; t h i s
he v ery  p l u c k i l y  d id ,  and was operated upon
s u c c e s s f u l ly  by Mr. C aird . S ta r t in g  w ith
that exper ien ce  and hearing  a great d e a l at 
the  time about " in t e r v a l  o p era t io n s  " I q u ite  
f a i l e d  t o  r e a l i s e  the grave danger o f  p e r ­
f o r a t i o n  or gaiigrene during any a ttack  how­
ever m ild  i t  may appear. My next case
was that o f  a young farmer r e s id in g  about 
th ree  hours* jou rn ey  from Queen's Town, Gape
Colony. I p r e s c r ib e d  mag. su lph . and
quinine in small rep ea ted  doses and hot 
fom en tations as b e fo r e  and the case  c le a r e d  
up com p le te ly .  Gan i t  be wondered at
that I took  up a s im ila r  a t t i tu d e  in an
apparen tly
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apparen tly  m ild  t h i r d  case  which occu rred  
in  B e ira ,  on the  East coast  o f  A f r i c a ? ;  
and t h i s  poor f e l l o w  suddenljr d ied , b e f o r e  
I h a l f  r e a l i s e d  how bad he r e a l l y  was.
I made a post mortem exam ination on t h i3  
man and was shocked to  f in d  h i s  appendix 
p e r fo r a te d  and ev idence o f  g en era l s e p t i c  
p e r i t o n i t i s ,  a lthough from a l l  accounts he 
had not been i l l  f o r  more than th ree  or 
f o u r  days. T h is  case  taught me my
le s s o n  and determ ined me t o  t r y  and f o r g e t  
a l l  about s o - c a l l e d  n in t e r v a l  o p e ra t io n s  " 
in  the fa c e  o f  any a c tu a l  a t ta c k .
To w ait in any case  f o r  the
p ro b le m a t ica l  w a l l in g  o f f  o f  an in fe c te d
appendix and l o c a l i s e d  a b scess  form ation , i s
to
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t o  my mind p o s i t i v e l y  h om ic id a l;  we can 
never be sure that the  appendix is  not
d isten ded  w ith  pus and that i t  may not
bu rst  at any moment in to  the gen era l p e r i -  
t o n ia l  c a v i t y  and set up r a p id ly  f a t a l  sep­
t i c  p e r i t o n i t i s .  ITot long  ago I was
c a l l e d  t o  see a b oy  aged 21> he had been
a c t in g  as r e f e r e e  on the f o o t b a l l  f i e l d  
and was suddenly s e iz e d  w ith  p a in  in  the 
r ig h t  i l i a c  r e g io n ;  he went to  bed and 
vom ited at in te r v a ls  o f  th ree  hours the
whole n ig h t .  Very hot fom en tation s  were
a p p lie d  without any b e n e f i t .  The f o l l o w ­
ing morning I was sent f o r  -  at about 11 a.m.
-  h is  tem perature was normal and h is  pu lse  
BO per minute, he had very  great ten d er­
ness
tenderness over s i t e  o f  appendix . I made
a r e c t a l  exam ination and found th a t  he was 
e x q u is i t e ly  tender on r ig h t  s id e  o f  p e l v i s ,  
th e  le a s t  touch  causing e x c r u c ia t in g  p a in . I 
sent him to  h o s p i t a l  at once and operated  
at 5 p .m .;  the abdomen was opened b y  an
in c i s i o n  p a r a l l e l  to  P au part ’ s ligam ent over 
s i t e  o f  appendix . As soon as the p e r i -
tonium was s l i t  up, a s a u s a g e - l ik e  appendix 
at once p resen ted  i t s e l f ;  i t  was very- 
d is ten d ed  w ith  pus and seemed on the p o in t  
o f  b u r s t in g .  The omentum was attached
t o  the appendix and became detached w h ile  
endeavouring to  l i g a t u r e  i t  o f f  in that 
s i t u a t io n ,  no pus had escaped and th ere  was 
no gangrenous area, or any s ign  o f  l o c a l i s e d
p e r i t o n i t i s
-  17 -
p e r i t o n i t i s  around the p a r t s .  The omentum 
appearing to  have a n a tu ra l a f f i n i t y  f o r
a part that had "become a grave danger to  
l i f e .  The appendix had a v e ry  w e l l -
developed  and broad  mesentry and a f t e r  l i g a ­
tu r in g  t h i s  o f f  at i t s  b ase , I removed the
appendix. I s im ply  a p p lie d  two l i g a t u r e s
as near as p o s s ib l e  t o  the caecum and
d iv id e d  between them, touched the o r i f i c e  
on stump w ith  a drop o f  pure c a r b o l i c  and 
then put in a p u r s e -s t r in g  Lembert suture 
around base o f  stump and drew i t  f i r m ly  
to g e th e r ,  co m p le te ly  in v e r t in g  the stump. The
wound was c lo s e d  com p lete ly  in  a l l  i t s  
la y e r s  and by th e  ten th  day the boy  was 
f i t  t o  le a v e  h o s p i t a l  f o r  h i s  o to home.
On examination, the appendix was found d i s ­
tended w ith pus and con ta in ed  an ova l con­
c r e t io n  the  s iz e  o f  a "bean, which on c r o s s -  
s e c t io n  resem bled a ph osp h atic  c a lc u lu s .
In some ca ses  one on ly  sees the  
p a t ie n t  a f t e r  th ree  or fou r  days have 
e lapsed ; here th e re  may have been a h i s t o r y  
o f  an improved c o n d it io n  from the f i r s t  on­
set  o f  symptoms and the p r a c t i t i o n e r  o f t e n
"be lieves , w ith th e  r e l a t i v e s ,  that a l l  i s  
g o in g  w e l l ,  whereas, th e  v ery  r e v e rse  is
th e  ca se .  A drop in  temperature and a
normal pu lse  w ith  tendern ess  s t i l l  marked, 
as o f te n  as n o t ,  means form ation  o f  a b scess , 
as the fo l lo w in g  two cases  w i l l  i l l u s t r a t e . -  
On September th e  8th, 1905, I was c a l l e d
to  see a boy  aged 19, in c o n s u lta t io n  w ith 
another p r a c t i t i o n e r ;  tem perature was 100 
and p u lse  84 per minute. This boy  had
been i l l  f o r  fo u r  dajrs and I was t o ld  
that h i s  temperature had been as h igh  as
104°3? and that as a m atter o f  f a c t  he was
v e ry  much improved. I made a r e c t a l
examination and d is co v e re d  that th e re  was 
s t i l l  e x q u is it e  tenderness on r ig h t  s id e .  
Fearing grave m is ch ie f ,  I recommended im­
mediate o p e ra t io n .  The fa m ily  p h y s ic ia n
c a l l e d  me an a larm ist  and as I d id  not 
wish to  cause any unpleasantness, I agreed 
t o  wait u n t i l  9 a.m. the f o l l o w in g  morning, 
v ery  much against my own w ish . Next morn­
ing I was te leph oned  f o r ,  and as the  f a i r
reason
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reason was g iven  that my c o l le a g u e  was c a l l e d
t o  the country  and would not re tu rn  fo r
some hours, I consented to  go and see the
p a t ie n t  aga in . I found him no b e t t e r ,
although c e r t a in ly  no w orse . As however
I had d e f i n i t e l y  made up my mind that
*
d e la y  was extrem ely dangerous, I had him 
removed to  h o s p i t a l  and prepared  f o r  o p e ra t io n .  
F ortun ate ly  my co l le a g u e  returned  in  time 
f o r  the op era t ion  and we undertook i t  t o ­
g e th e r .  We found a huge a b sce s s ,  w ith
the appendix ly in g  at th e  bottom  o f  i t  
com plete ly  gangrenous, and i t  came away on
p ic k in g  i t  up w ith  a p a ir  o f  f o r c e p s  and
somewhat resem bled the washed-out f in g e r  o f  
a chamois le a th e r  g lo v e .  The c a v ity  was
cleaned
cleaned and packed w ith io d ifo rm  gauze and 
drained . He made an un in terru pted  r e ­
cov ery . A l e s s  fo r tu n a te  case  occu rred
to  my n e x t -d oo r  neighbour, which, he assures  
me has taught him a l i f e - l o n g  le s s o n .  I 
cannot he lp  f e e l i n g  a sense o f  blame as 
w e ll  f o r  the death o f  t h i s  b oy . A
chemist rang up at 1 a.m. ask ing me to  see
a p a t ie n t ,  a boy  o f  17, who had been i l l  
the  whole o f  th e  p re v iou s  day w ith pa in  
in  the stomach and v om it in g . The mother
o f  the boy  had come t o  him the  p re v iou s  
morning and got some bismuth powders to  
stop  the v om it in g ! I  r e f e r r e d  him to
my neighbour, who attended  him and gave me 
th ese  few n otes  on the ca se .  He p re ­
s c r ib e d
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p re s cr ib e d  ch lorodyne and b e lla d on n a  and hot 
fom en tations , saw him again at 9 a.m. and 
found him very  much improved; t  emperature
which had been about 101 was now 99.6 and 
p u lse  was normal. He was apparen tly  so
much b e t t e r  that i t  was not thought n e c e s s ­
ary t o  see him again that day. At 3 a.m.
th e  fo l lo w in g  morning he was again  te leph on ed  
f o r ,  found that pa in  had become much aggrav­
ated and p u lse  more ra p id  and tem perature 
h igh er , he repea ted  treatment o f  p re v io u s  
n ight and c a l l e d  another d o c to r  in  con su l­
t a t io n  at 8 a.m. The p a t ie n t  was then
removed to  h o s p i t a l  and the  op era t ion  was 
not performed u n t i l  2 .3 0  p.m. The appendix 
was found to  be gangrenous and gen era l sep­
t i c
— 23 —
s e p t ic  p e r i t o n i t i s  had set  in , he was f r e e ­
l y  drained "but he d ied  that same n ig h t .
This p r a c t i t i o n e r  was deluded by  the improve­
ment in symptoms a few hours a f t e r  f i r s t  
see in g  the p a t ie n t ,  and th ere  was undue
d e la y  at every  turn  that was taken . The
symptoms were every b i t  as grave as th ose  
o f  a stra n g u la ted  h ern ia ,  and had i t  been
a case o f  t h i s  nature, n e ith e r  the break ­
f a s t  nor luncheon hours , nor any pressu re  
o f  v i s i t s ,  would have prevented  an immediate 
o p e ra t io n . The surgeon who was c a l l e d
in  co n s u lta t io n ,  i s  a sp len d id  man in 
every  way, a man o f  v e r y  la rg e  experien ce  
and a most k in d ly  d i s p o s i t i o n ,  and I am 
convinced i f  he saw that same boy  drowning,
he would r i s k  h i s  own l i f e  t o  save him.
Yet here the  t ru th  was s ta r in g  him in the
fa c e ,  and yet  he cou ld  not r e a l i s e  i t .
One n a tu ra l ly  enquires -  " Why i s  i t  that
we dare be  g u i l t y  o f  such c r im in a l d e la y  n ? 
The qu estion  o f  our f e e s  su re ly  cannot 
make the d i f f e r e n c e .  None o f  us would
see a p oor  beggar drowning and s t r o l l  o f f  
q u ie t ly  t o  b re a k fa s t  or d inner and then r e ­
turn  l a t e r ,  d e l ib e r a t e ly  undress, and then 
see i f  we cannot save him. The on ly
p o s s ib le  exp lan ation  i s ,  that we as a p ro ­
f e s s i o n  get in to  the  h a b it  o f  making haste  
very  s low ly  and w i l l  not r e a l i s e  t ru th s  
u n t i l  they have been drummed in to  our 
heads, or u n t i l  they  have been brought home
to  us in the case  o f  some one who may
be nearest and. dearest  to  us .
There i s  p rob a b ly  no b o d i l y  d ise a se  
where more prompt a c t io n  i s  r e q u ire d  and, 
in  s p ite  o f  a l l  that has been w r it te n  on 
t h i s  subject, during  the past twenty y e a rs ,  
we are s t i l l  a b le ,  l i k e  Nero, t o  s i t  by
and f i d d l e  w hile  Rome is  burn in g .
Once having n o t ic e d  grave symptoms
such as quickened p u lse  r a te  and in creased  
temperature, e s p e c ia l l y  a f t e r  a p e r io d  o f  
apparent improvement, th ere  i s  p o s i t i v e l y  
no excuse f o r  any d e la y  and no time should
be  wasted in w a it in g  f o r  a c o n s u lta t io n  i f  
the con su ltâ t  ant cannot see th e  p a t ie n t  
at once. I f  no h o s p i t a l  i s  at hand, a
suitable
su ita b le  nurse should he employed and a l l  
p rep a ra tion  at onoe made f o r  immediate opera- 
t ion . With regard  to  ca ses  seen immed­
ia t e ly  a f t e r  the onset o f  f i r s t  symptoms, 
i f  every f a c i l i t y  i s  at hand or near at 
hand f o r  op e ra t io n , th ere  can he no p o s s ib le  
reason , o ther th in gs  b e in g  equal, why one 
should wait f o r  acute symptoms to  su b sid e , 
f o r  I do not b e l i e v e  such d e la y  makes 
the  op era t ion  any s a fe r  and I would go 
even fu r th e r  and s t a te ,  that by  the tim e 
s u b je c t iv e  or o b j e c t i v e  symptoms appear, th e  
system ha3 a lrea d y  c a l l e d  f o r t h  i t s  army 
o f  le u c o c y te s  and opsonins to  defend i t s e l f  
against an in vas ion  o f  p o is o n ,  and w ith 
modern more p e r f e c t  a se p s is ,  we do not in
any
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any way add to  that p o iso n ,  and even i f  
by acc id en t  we d id  in trod u ce  some germ3, 
the system would he in a b e t t e r  p o s i t i o n  
w ith  i t s  f o r c e s  a lready  arraj-ed and ready, 
than i t  would be  when no inflammatory con­
d i t io n  i s  p re s e n t .  The o p e ra t io n  comes
as a great and immediate r e l i e f  t o  such 
a p a tien t  and re co v e ry  i s  q u ite  as prompt 
and, i f  as i s  sometimes the ca se ,  the v ery  
f i r s t  sjoraptoras are caused by a p e r fo r a t io n ,  
we w i l l  f e e l  a l l  the more p le a s e d  that we 
d id  not, in  our j u s t i f i a b l e  ignoran ce , waste 
va luab le  time w ith  in j e c t i o n s  o f  morphia and 
hot fom entations, measures, which are no doubt 
v ery  valuab le  in simple i n f  lammat o ry  con­
d i t io n s  or in s o - c a l l e d  " c a ta r rh a l  append-
a p p e n d ic it is  M, i f  we can on ly  fee sure , that 
such is  the on ly  t r o u b le  p r e s e n t .
In the m a jo r ity  o f  ca se s  the d ia g ­
n os is  i s  not d i f f i c u l t  hut owing to  the  
very  treach erou s  nature o f  the  d ise a se ,  as 
proved in the ca ses  I have quoted, we are 
q u ite  at a l o s s  t o  exp ress  a d e f i n i t e  
op in ion  as t o  th e  p rob a b le  outcome, f o r  ex­
p e r ien ce  has proved  to  us that a m ild a t ta ck
which is  apparen tly  su b s id in g  may develop  
symptoms o f  the very  gravest  s i g n i f i c a n c e ,  
w hile , in o th er  ca se s ,  th e  most alarming symp­
toms ma:?- be  fo l lo w e d  by  a speeder re co v e ry .
We must always be in a s ta te  o f  uneasiness 
and apprehension , even w ith the  m ildest 
o f  a ttacks , and to  wait day a f t e r  day, i s
ra th er
rather l i k e  t r u s t in g  to  lu ck  or to  P ro v id ­
ence to  he lp  us out o f  the  d i f f i c u l t y ;  
and i f  there  i s  every  f a c i l i t y  at hand, 
why wait? what i s  th ere  t o  wait f o r ? .
Truly , re co v e ry  can and o f te n  does take
p la c e  hut i t  c e r t a in ly  i s  v ery  apt to  
re cu r , and perhaps then under most un fortun­
ate and un favourable  surroundings and con­
d i t i o n s ;  and in any ca se , such an appendix 
can never he looked  upon as a normal organ 
again . An enquiry in to  the h i s t o r y  o f
the case and o f  the p r e v a i l in g  symptoms, 
w i l l  a s s is t  us to  determ ine whether the 
a ttack  is  acut e or c h r o n ic , and in  most 
cases i t  ma;/ he p o s s ib l e  t o  determ ine the 
presence o f  or absence o f  a b scess  form ation ,
or
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or o f  a d i f f u s e  or g e n e ra l is e d  p e r i t o n i t i s ,  
but u n fo rtu n a te ly ,  th e re  is  no p a r t i c u la r  
conib inat ion o f  symptoms which can a s s is t  us 
t o  determine the exact amount o f  t r o u b le  
brewing, or whether a p e r f o r a t i o n  i3  impend­
ing, or whether a purulant p e r i - a p p e n d i c i t i s  
i s  being  s u c c e s s f u l ly  w a lled  in .
We seldom see cases  at th e  y e ry  
outset ' o f  the  a tta ck ,  th e  ord in a ry  stomach­
ache and acute  c o l i c  are so common, that 
the d octo r  i s  u s u a l ly  not sent f o r ,  i t  i s
on ly  a f t e r  ca s to r  o i l  and the  hot-w a ter
b o t t l e  have been t r i e d  in v a in , that r e ­
la t io n s  and f r ie n d s  become alarmed and the 
m edical man i s  c a l l e d  in .
Of a l l  the symptoms, pa in  i s  no
doubt
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doubt the moat con sta n t ;  at f i r s t  i t  i s  
very  in d e f in i t e ,  but soon becomes more p ro ­
nounced in the r ig h t  i l i a c  f o s s a ,  and with 
th is  th ere  i s  a v e ry  w ell-m arked muscular 
r e s is t a n c e  and r i g i d i t y  over the s i t e  o f  
the appendix. On examining the p a t ie n t
b y  p a lp a t io n ,  th ere  i s  always marked te n d e r ­
ness in t h i s  r e g io n  and the l e a s t  pressu re  
causes a v ery  marked r i g i d i t y  o f  the ab­
dominal m uscles . A v a g in a l  exam ination
in the m arried fem ale , and a r e c t a l  examin­
a tion  in the v i r g in  and male, should never 
be om itted, as i t  i s  the sou rce  o f  most 
valuable  in form ation  and v ery  o f te n  serves  
to  make the d ia g n o s is  doubly  c e r t a in .
We always use th e  thermometer to  t e s t  the
sy st  eraic
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systemic d is tu rb a n ce ;  t h i s  i s  v e ry  o f te n  
mo3t m islead in g , as I have p r e v io u s ly  p o in ted
out, and we should  be v ery  wary o f  a t ta ch ­
ing much value to  a s l ig h t  or  normal temper-
*
atu re . Of cou rse  taken w ith  other symp­
toms, i t  may be  o f  va lue  as showing the
p rog ress  o f  the in f e c t i o n ;  i t  seldom r i s e s
above 103°]? and more o f te n  not above 100°]?.
When we examine the p u lse ,  we have a fa r  
more r e l i a b l e  guide than the tem perature, 
but here again we must be  c a r e fu l  not to  
be m isled , f o r  as in  ca se  JFo. 3, we may
have a normal p u lse  and yet  the  appendix 
may be d isten ded  with pus and on the  p o in t  
o f  p e r fo r a t in g ,  indeed i t  v ery  o f t e n  happens 
that the p u lse  may be a c c e le r a te d  at the
commencement
c ommenc emant o f  the a tta ck  and when the 
a f f e c t i o n  becomes l o c a l i s e d  and pus forms, 
the pu lse  becomes normal. I f  l a t e r  i t
again becomes a c c e le r a te d ,  we must lo o k  upon 
i t  as a s ign  o f  the v e ry  gravest  moment, 
f o r  i t  s p e l l s  commencing p e r i t o n i t  i s .
I t  is  now u s u a l ly  ra p id  f u l l  and o f  h igh  
ten s ion , but as the c o n d it io n  becomes more 
s e p t i c ,  i t  becomes more ra p id ,  weak and 
ir r e g u la r .
Vom iting n e a r ly  always o ccu rs  at 
the commencement o f  an a tta ck , but does not 
as a ru le  con tinu e  f o r  more than perhaps 
the f i r s t  few hours; when i t  p e r s i s t s ,
even at some h o u rs ’ in te r v a l ,  i t  must be 
regarded as a s ig n  o f  the v ery  gravest
s ig n i f i c a n c e
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s ig n i f i c a n c e .
The above are t o  my mind the 
most ou t -s ta n d in g  fe a tu r e s  o f  a t y p i c a l  
a ttack ; o f  cou rse  th ere  are  e x ce p t io n a l  
cases where a l l  or any o f  them may he want­
ing; the  more experien ced  amongst us w i l l
o f te n  he guided by  the gen era l im pression
we r e c e iv e  at the f i r s t  s igh t  o f  the
p a t ie n t ,  and t o  any change in h i s  gen era l 
c o n s t i t u t i o n a l  c o n d it io n .  In a c e r t a in
few cases the symptoms may he q u ite  a t y p i c a l .
On the 25th o f  September 1899, ju s t  b e f o r e  
the War, I was c a l l e d  to  see a young 
Oerman aged 26, who was in charge o f  the
b o o k - s t a l l  at Park S ta t io n ,  he complained o f
c o l i c k y  pa ins in  the abdomen and o f  great
pa in
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pain  on m ic t u r i t io n ,  e s p e c ia l l y  at the end 
o f  the a c t ,  h i s  temperature was 100°P and
p u lse  about ^O, was v e ry  tender a l l  over
th e  lower part o f  the abdomen; the r e c t a l  
exam ination decided  me in  favou r o f  a d iag ­
n o s is  o f  a p p e n d ic i t i s ;  pa in  was in ten se  
on making t r a c t i o n  on the b la d d e r .  I
had him removed to  h o s p i t a l  the next day
as h i s  symptoms had not improved. On
opening the  abdomen I found the  appendix
was inflamed and i t s  t i p  was adherent t o  
th e  fundus o f  the  b la d d e r .  In another
ca se ,  that o f  a nurse aged 30, th ere  was
ch ro n ic  abdominal pa in  and no undue ten d e r ­
ness  over the r ig h t  i l i a c  f o s s a ,  the pa in  
was perhaps more marked in the r ig h t  hypo-
chondr ium
htpochondrium . An e x p lo ra to ry  laparotomy
was perform ed in t h i s  case  and a v ery  
lon g  appendix was founjL, i t s  t i p  was ad­
herent to  r ib  "behind h e p a t ic  f le x u r e  o f  the 
c o l o n .  In women one o f te n  f in d s  d isea se
o f  the adnexa com plica ted  with t r o u b le  in 
th e  appendix, and here the symptoms may "be 
q u ite  obscured by  the p e l v i c  t r o u b le ,  as in 
the fo l lo w in g  in s t a n c e : -  A young v i r g in ,  
aged 22, who was operated  upon f o r  an 
ovar ian  c y s t ,  in t h i s  case , a l l  the symp­
toms were r e f e r r e d  to  the r ig h t  p e l v i c  
r e g io n ;  here  the cyst  was found to  con­
t a in  a dark o f f e n s iv e  f l u i d  and was e v id ­
e n t ly  in fe c te d  from  a suppurating appendix 
which was adherent to  i t .  On examination
t h is
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t h i s  f l u i d  was found to  co n ta in  the b a c i l l u s  
c o l i .  In another in sta n ce , a man, aged
35, a l l  the  symptoms p o in te d  to  o b s t ru c t io n ,
f o r  which a laparotom y was perform ed, the
appendix was in flam ed, con ta in ed  a co n cre t io n ,  
and i t s  t i p  was adherent t o  the ilium ,
causing  s t r i c t u r e  and k in k in g ; here there  
was a d i s t i n c t  h i s t o r y  o f  a p re v iou s  a tta ck .
A troublesom e symptom in almost a l l  
c a s e s ,  is  con st ip a t io n , t h i s  may be  30 
marked as t o  le a d  one to  suspect p o s s ib le  
com plete  o b s t r u c t io n ;  i t  i s  o f t e n  too  
r e a d i ly  aggravated  b 3’- the usual in je c t i o n s  
o f  morphia, g iven  to  r e l i e v e  th e  f i r s t  acute 
symptoms. I f  t h i s  ( c o n s t ip a t io n )  i s  not
r e l ie v e d  at once, i t  may rea d il jr  lea d  to
i l i u s ,
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i l i u s ,  w ith  i t s  c h a r a c t e r i s t i c  symptoms o f  
constant vom itin g , which a fterw ards becomes 
st  e rcora ceou s , and non-passage o f  e ith e r  
fa e c e s  or f l a t u s ,  the abdomen becoming 
d is ten d ed  and a c u te ly  ten d er .
In c e r t a in  d o u b tfu l ca ses , where 
th e re  i s  c o n s t ip a t io n  amounting t o  p o s s ib le  
o b s t r u c t io n  and vom itin g , i t  i s  p o s i t i v e l y  
sinfi.il t o  r e l i e v e  pa in  w ith  morphia, t h i s  
a ls o  r e l i e v e s  the vom itin g , p le a s e s  the  p a t ie n t  
no doubt, but i s  o f te n  the  la s t  straw in 
th e  development o f  com plete o b s t r u c t io n .
I was c a l l e d  to  see an o ld  gentleman la s t  
y ea r ,  he had pa in  in the lower abdomen, 
vom itin g  o c c a s io n a l ly ,  and was i f  anything
more
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more tender over the r e g io n  o f  appendix.
I ordered  enemas, as h i s  bow els were very  
c o n s t ip a te d ;  the f i r s t  r e s u l t  was not very  
s a t i s f a c t o r y ,  a lthough  i t  gave him co n s id e r ­
a b le  r e l i e f ;  I was c a l l e d  out o f  town 
t o  a ca se ,  and during my absence, the sjnmp- 
toms became worse again ; another m edical 
man was sent f o r ,  and at once in je c t e d  
morphia, and o f  cou rse  r e l i e v e d  the p a t ie n t  
o f  a l l  p a in  and vom it in g ; when I retu rn ed  
t o  see him, he t o l d  me what had happened, 
and expressed h im s e l f  as so p leased  w ith  
the other d o c t o r ’ s treatm ent, he r e a l l y  f e l t  
so much b e t t e r ,  and thought he would p r e fe r  
that gentleman t o  attend him; I warned
him th e re  and then that morphia was a very
dangerous
dangerous drng in sucli ca ses ,  and only 
served  to  h ide  a l l  symptoms, and where
th e re  i s  a p o s s i b i l i t y  o f  o b s t r u c t io n ,  i t  
can on ly  make m atters worse; however, I
had to  g iv e  up the c a s e .  Three da;rs
a fterw ards t h is  man d ie d ;  morphia had been
continued  f o r  another two days, and then 
on ly  o p e ra t io n  was r e s o r te d  t o ,  when h is  
c o n d it io n  was q u ite  h o p e le s s .  The appendix
was found iftflamed, th ere  were recen t  adhes­
ion s , and the bow el was c o n s t r ic t e d  by  a 
f o l d  o f  omentum ly in g  over i t ,  and adherent 
t o  the brim  o f  p e l v i s .  Had morphia not
been g iven  in t h is  ca se , the symptoms would
not have been obscured , and o p e ra t io n  would 
have been fo r c e d  on the m edica l attendant,
at le a s t  two days b e f o r e ,  and the p a t i e n t 's  
l i f e  would most a ssu red ly  hare  been saved; 
o f  cou rse  once o p e ra t io n  has been decided  
upon, morphia may be  g iven  w ith the g re a t ­
est  advantage.
My p e rso n a l ex p erien ce  o f  these  and 
many other ca se s ,  extending now over a 
p e r io d  o f  some twelve y ea rs , has fo r c e d  me 
t o  the c o n c lu s io n  that th e  id e a l  we should 
aim at i s ,  to regard  even the i n i t i a l  
a tta ck  o f  a p p e n d ic i t i s  as the outward mani­
f e s t a t i o n  o f  an a lrea dy  d isea se d  c o n d it io n ,  
however m ild the a tta ck  may appear, and 
under proper s u r g ic a l  c o n d it io n s ,  to  remove 
that appendix as soon as p o s s ib l e .  My
reason s  T would sum up as f o l l o w s : -
1 .
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1. ' Even in the  m ildest  a t ta ck s ,
th e  s o - c a l l e d  " c a ta r rh a l  a p p e n d ic i t i s  " ,  which 
may he so s l i g h t ,  that the  d o c to r  i3  not
c a l l e d  in , here  the columnar ep ith e liu m  
l i n i n g  the tu b u la r  g lan ds , which i s  a s in g le
la y e r  on the mucous membrane, i s  shed and 
as a r e s u l t  germs may now more r e a d i ly
p e n e tra te  and invade the deepest s t ru c tu re s  
and cause in f e c t i o n ;  l i k e  the t o n s i l ,
the  appendix i s  v e ry  r i c h  in lymphoid t i s s u e ,
and i s  v ery  s u s e p t ib le  to  inflammatory changes. 
I t  i s  p rob a b ly  as the r e s u l t  o f  such mild
a tta ck s , that the nucleus i s  s ta r te d  f o r  the
form a tion  o f  one or more c o n c r e t io n s ,  and 
th e se  we know p la y  an important r o l e  in
some o f  the  gravest  a t ta ck s .  At t h i s
stage
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3taTQ o f  cou rse , the p a t ie n t  would not consent 
t o  o p e ra t io n ,  even i f  we were fo o l is h ,  enough 
t o  urge i t ,  except where such a tta ck s  become 
freq u en t , and p rob a b ly  as the r e s u l t  o f  
a c o n c r e t io n  form ing , g iv e  r i s e  t o  repeated  
a tta ck s  o f  appendicu lar c o l i c ,  or where the 
appendix is  c l e a r l y  a f a c t o r  in  the p r o ­
d u ct ion  o f ,  or i s  h e lp in g  to  keep up 
oth er  t r o u b le ,  such as muco-membranous c o l i t i s  
as proved  by Deaver (Treatment o f  A p p e n d ic i t is  
1896) and Schoemacher (Annals o f  Surgery 1898).
2 . In the  severer  forms, where
as a r e s u l t  o f  the in f e c t i o n  which has 
o ccu rred , the mucous and sub-mucous co a ts  
are damaged and u lc e r s  are formed; here ,
although t r u l y  th e  a tta ck  may pass o f f ,  i t
means
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means that sear t is s u e  forms and o f te n  
causes s t e n o s is  o f  i t s  o r i f i c e  or other 
p o r t io n  o f  the can a l, w ith  consequent r e te n ­
t i o n  o f  s e c r e t i o n s ,  form ing a fa v ou ra b le  nidus 
f o r  in creased  b a c t e r i a l  growth. Jn these
ca s e s ,  we as a ru le  get a l l  the symptoms 
o f  a t y p i c a l  acute  at tank, and although i t  
may be argued that a f a i r  percen tage  recov er  
com p le te ly , in v ie?/ o f  the f a c t  that suppur­
a t iv e  ca ses  occur most f r e q u e n t ly  in  f i r s t  
a tta ck s ,  and that even when suppuration does 
not occu r , the  damaged appendix i s  always 
more l i a b l e  t o  subsequent a t ta ck s ,  such cases  
should be operated  upon as soon as d iagnosed .
3. I t  is  fa r  sa fe r  t o  a tta ck  the
appendix w h ile  i t  i s  s t i l l  l y in g  f r e e ,  and
even
even at t h i s  time th ere  may he sudden p e r ­
f o r a t i o n .  The adhesions, i f  any, are
v ery  s l i g h t  and e a s i ly  separated , and the 
o p e ra t ion  can he perform ed in much l e s s  
t ime.
4. By w a it in g , we o f te n  f in d  dense
adhesions formed and p e r i -a p p e n d ic u la r  a b sce sse s ,  
and un less the appendix can he r e a d i ly  found 
and removed, we dare not separate  matted
in t e s t in e s  and break  down adhesions in search  
o f  i t ,  f o r  fe a r  o f  spreading in f e c t i o n  and 
we are com pelled t o  lea v e  th e  appendix, 
which means, w ith  ra re  e x ce p t io n s ,  a p e r s i s t ­
ence o f  a l l  the t r o u b le  and o f te n  the 
p a t ien t  i s  l e f t  w ith  a troublesom e s in u s .
The drainage necesaarjr in  th ese  ca se s ,  o ften
ext ending
extending over se v e ra l  weeks, le a v e s  a weak 
scar  and p re d isp o s e s  t o  h e rn ia .
5 . As the  r e s u l t  o f  a s in g le  in ­
flammatory a tta ck , the  appendix may become 
adherent t o  any part  in i t s  v i c i n i t y ,  and 
e ith e r  by t r a c t i o n  or by  form ing a lo o p ,  
may be  th e  cause o f  in t e s t i n a l  o b s t ru c t io n  
as in case  X l l  quoted.
6 . In the C o lo n ie s ,  where these
o p e ra t io n s  are o f te n  not perform ed by h ig h ly  
expert surgeons, they  stand the  chance o f  
doing l e s s  harm w h ile  the d is e a s e  i s  l im ­
it e d  to  the  appendix and no proper adhes­
ions have been formed, than in " abscess  
cases " where the p a r ts  are o f te n  c lu m s ily  
handled, or even in ” in te r v a l  ca ses  ",
where
where a pro lon ged  search  i s  made f o r  the 
appendix through dense adhesion s. Such a
case  I can r e c a l l  to  my mind, that o f  a
young la d y  o f  2 2 , who was under ch loro form
f o r  over two hours w hile  the  e n te r p r is in g  
surgeon was d e l i b e r a t e l 3r p ic k in g  and d i s s e c t ­
ing a l l  to  no purpose -  she d ie d .
7 . We spare th e  p a t ie n t  a great
d e a l o f  p ro lon g ed  s u f fe r in g  and a n x ie ty , and 
have in stead  a b r i e f  s u r g i c a l  i l l n e s s  w ith
ra p id  re co v e ry ,  f o r  dra inage i s  not n ecessary  
in  th ese  ca se s ,  w ith  ra re  e x ce p t io n s ,  and
here  not f o r  more than a day or two.
8 . The l i a b i l i t y  t o  subsequent
a tta ck s  i s  o b v ia te d , and th ere  i s  never any 
qu estion  o f  a subsequent o p e ra t io n .
9 .
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9. A bscess cases  o f te n  g iv e  r i s e
to  such co m p lica t io n s  as gen era l p e r i t o n i t i s ,  
p y le p h le b i t i s ,  empyema, p le u r i s y ,  pneumonia, 
su b -p h ren ic  a b scess ,  and f a e c a l  f i s t u l a ;  
the m o r ta l i ty  i s  h igh est  in these  ca ses ,
and they are to  be avoided  at a l l  c o s t s .
Höhere we do not see the p a t ie n t
u n t i l  say two or more days have e lapsed
s in ce  the i n i t i a l  a tta ck , here  I would
waive a l l  c o n s id e r a t io n s ,  and- operate  w ith  
h a s ty  p re p a ra t io n  in cases  showing alarming
symptoms, and w ith perhaps a l i t t l e  more 
d e l ib e r a t i o n  in l e s s  alarming ca se s ,  on ly  
t o  insure a more p e r f e c t  te ch n iq u e , but
from  no other c o n s id e r a t io n ,  f o r  th ere  are 
q u ite  a few cases  (as quoted ), where
th ere
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th ere  may "be com plete d isappearance o f  moat 
o f  the symptoms, and yet during the p e r io d  
o f  t h e ir  subsidence  the d ise a sed  p rocess  
has gone on s t e a d i l y .
I f  a p e r i -a p p e n d ic u la r  abscess is
opened, and the appendix cannot be r e a d i ly  
got  a t ,  no attempt should be made to  
sep arate  adhesions in  search  o f  i t .  The
p a r ts  should be at once packed with i o d i -  
form  gauze and dra ined  and the attempt may 
la t e r  be made t o  remove the appendix, in
the absence o f  a l l  pus; f o r  we run the
r i s k  o f  spreading th e  in f e c t i o n  and s e t t in g  
up a g en era l p e r i t o n i t i s .
In cases  where a l l  symptoms have 
completelj'- c le a r e d  up, and the  p a t ie n t  is
about
about again when we see him, th e re  i s  no 
reason  f o r  such urgency, but the reason  f o r  
o p e ra t io n  remains the same, and we may now 
spend more time in  p rep a r in g  the p a t ie n t  f o r  
operat ion .
To my mind a s in g le  a tta ck  o f  
a p p e n d ic i t i s  does ip so  f a c t o  condemn a p a t ie n t  
t o  o p e r a t io n .  In an a r t i c l e  by Arthur H.
Burgess e n t i t l e d  "One Years Work in Acute 
A p p e n d ic i t is "  (3 .M .J .  July  13th 1907 Page 71) the 
w r it e r  asks the q u estion  " I s  the. p a t ie n t  
t o  r e c e iv e  no reward f o r  having s u c c e s s f u l ly  
braved the storm ? "  and s a y s : -  " I  venture  
t o  th in k  that were the h o ld e rs  o f  t h i s  v iew  
to  f u l l y  e x p la in  to  t h e i r  p a t ie n t s  in the  
ea r ly  p e r io d  o f  t h e ir  f i r s t  a tta ck , that
they
they  would, in any case  now have to  submit 
t o  o p e ra t io n ,  the m a jo r ity  i f  not a l l  would
wi3h th e  o p e ra t io n  t o  be  undertaken at on ce " .  
I t  i s  a p i t y  the  w r ite r  does not h o ld  t h i s  
v iew  (th at  a s in g le  a t ta ck  does ip so  fa c to  
condemn a p a t ie n t  to  op era t ion )  f o r  i t  i s
the  v ery  argument which would tend t o  act
as a le v e r  in  a t ta in in g  h is  id e a l  as i t
i s  mine o f  e a r ly  o p e ra t io n s .  I am in
p e r f e c t  agreement w ith  him in h i s  remarks 
and arguments in  favour o f  e a r ly  o p e ra t io n s ,  
and a ls o  w ith  rega rd  t o  the a t t i t u d e  we 
should take up in  abscess  c a s e s .  With
r e fe r e n c e  to  h i s  remarks under the heading 
"D i f fu s e  spread ing  p e r i t o n i t i s  " v i z : -  "One
o fte n  hears i t  3a id  that o p e ra t ion  between
the
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the second and f i f t h  days i s  more dangerous 
than at other t im es, because  o f  th e  absence o f
adhesions w a l l in g  o f f  the in f e c t e d  area 11 I 
q u ite  agree w ith  him that "such i s  not the
ca se "  and " that de lay  m erely in cre a se s  the 
g en era l toxaemia and le s s e n s  the chance o f
r e c o v e r y ” . I th in k  that t h i s  ” second to
f i f t h  day ” d o c t r in e  o f  d e la y , i s  as harm­
f u l  as th e  " in t e r v a l  op e ra t io n  n p i c t u r e ,  
which the p r o f e s s io n  has been tempted to  
l o o k  forw ard t o ,  and i s  o f t e n  the  cause o f  
the u n fortu n ate  c o n d it io n  we f in d  p a t ie n t s  
in ,  when s u r g ic a l  in te r fe r e n c e  i s  c a l l e d  f o r ;  i t
may not make much d i f f e r e n c e  in  the case  o f
expert surgeons who have such cases  under 
t h e i r  c l o s e  p e rs o n a l  su p e rv is io n  in  h o s p i t a l ,
but
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but t o  the average gen era l p r a c t i t i o n e r  who 
a f t e r  a l l  u s u a l ly  sees  these  ca ses  f i r s t ,  
i t  a f fo r d s  a u s e fu l  excuse f o r  d i l l y - d a l l y i n g  
and f o r  n e g le c t in g  t o  c a l l  in  a surgeon in 
good t im e . I would l i k e  to  know whether
th ose  surgeons who advocate  w a it in g  u n t i l  the 
f i f t h  day, would have dared to  do so had 
th ey  been r e s p o n s ib le  f o r  the op era t ion  on 
His Majestj'- King Edward, when he was an 
” abscess case  n, and w e l l  might S ir  F re d er ick  
Treves la y  down as a r u le  that " immediate 
o p e ra t io n  i s  demanded in  every  example in  
which th ere  i s  rea son ab le  s u s p ic io n  that 
suppuration has taken p la c e  " (B .M .J. «Tune
28th 1902 ).
The f e e l i n g  among3 t the vast  m ajor­
i t y
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major i t y  o f  p r a c t i t i o n e r s ,  is  to  wait in 
a l l  cases  where they are c a l l e d  in , in the 
i n i t i a l  s ta ge , and t o  t r e a t  w ith  hot foment­
a t io n s ,  i c e ,  morphia, ca lom el, mag., su lp h .,  
c a s to r  o i l ,  enemas or whatever the p a r t i c u la r  
fan cy  may b e ,  and they would lo o k  to  s u r g i ­
c a l  in te r fe r e n c e  as a l a s t  r e s o u r c e .  I t
i s  t h i s  a t t i t u d e  amongst the g en era l p r a c t i ­
t i o n e r s  which I co n s id e r  such a p e r n ic io u s  
one, and would l i k e  to  see com p lete ly  r e ­
v e rse d ,  i . e .  t o  lo o k  upon the  d ise a se  as 
a p u re ly  s u r g ic a l  a f f e c t i o n ,  and l e t  the 
ex cep tion  be t h e / r e s p o n s i b i l i t y  o f  r i s k in g  
a sudden p e r f o r a t i o n ,  which in  a l l  ca ses , 
should r e s t  w ith  the p a t ie n t ,  h is  r e l a t i o n s ,  
or f r ie n d s ,  when o p era t ion  i s  r e fu s e d .
I t  was W illa rd  Parker, o f  New York, 
who in 1367, ju s t  40 years  ago, l a i d  down 
what I have termed the H seoond to  f i f t h  
day " d o o tr in e  o f  d e la y .  R e f .  ( ”An O peration  
f o r  D isease  o f  A p p e n d ic i t is  v e rm if  orrais c e c i  H 
New York Med. R ec . 1867 V o l . 11, Page 25 " . )  
In t h i s  year he p u b lish ed  fo u r  c a s e 3 , in  
which he had t r e a te d  abscess in  the r ig h t  
i l i a c  f o s s a  consequent on inflamm ation o f  
th e  appendix, bjr in c i s i o n  and evacu ation .
In h is  f i r s t  ca se , which o ccu rred  20  y ears  
b e f o r e  (1 84 7 ),  he waited f o r  f lu c t u a t io n ,  
but soon r e co g n is e d  that an e a r l i e r  in c i s io n  
would be more d e s ir a b le ,  and t h i s  he was 
the f i r s t  to  p o in t  o u t .  He w r i t e s : -
" To be s u c c e s s fu l ,  i t  i s  n ecessary  that
i t
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i t  (th e  in c i s i o n )  should he made n e ith e r  
to o  e a r ly  nor t o o  la t e ,  not b e f o r e  ad­
h es ion s  are f u l l y  formed, nor a f t e r  a short 
p e r io d  b e fo r e  a maximum form a tion  o f  pus 
has been reach ed , that i s ,  the in c i s i o n  
shou ld  be made a f t e r  the  f i f t h  day, and 
b e f o r e  the t w e l f t h ” -  and again -  ” One other 
q u es t ion  remains -  Would the  o p e ra t ion  b r in g  
about a cure? Judging from the  cases
re p o r te d  above, an a f f i r m a t iv e  answer seems 
c e r t a in ,  f o r  th e se  re co v e re d , because in 
each one nature  had p rov id e d  f o r  an e x te r ­
n a l d isch a rge  o f  the  co n te n ts ,  and what 
nature  p rov id ed  in  th ese  th re e  ca se s ,  an 
o p e ra t io n  would p ro v id e  in  a l l  cases  
A l l  c r e d i t  i s  due to  t h i s  o ld  p io n e e r  f o r
p o in t in g
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p o in t in g  the  way which thousands have s in ce
fo l lo w e d ,  and f o r  encouraging surgeons to
use the k n i fe  in  th ese  c a s e s .  I t  was
s in g u la r ly  f o r tu n a te ,  that ju s t  about t h i s
tim e (a  year l a t e r  1 868 ), S ir  Joseph L is t e r
d is co v e re d  the  p r i n c i p l e  o f  a n t i - s e p s i s  and 
in trodu ced  i t  in to  s u r g ic a l  p r a c t i c e ;  t h i s  
paved the way to  the enormous su ccess  which 
has attended  th ese  o p e ra t io n s .
To R eg inald  B itz  o f  B oston , must
be g iven  the  c r e d i t  o f  f i r s t  p o in t in g  out
( in  1886) that s u r g ic a l  in te r fe r e n c e  should 
b e  employed at a much e a r l i e r  date  than was 
th e  custom. Parker recommended the f i f t h
day as the  e a r l i e s t ,  but B itz  in  a t a b le  
o f  60 ca se s  showed, that 35 per  cent died
during
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during the f i r s t  f i v e  d a y s . He w r i t e s : -
" I t  i s  thus ev ident that the e a r l i e s t  date 
f ix e d  "by Dr. Parker i s  too  l a t e  t o  a f f o r d  
the p o s s i b i l i t y  o f  r e l i e f  in  more than one- 
fo u r th  o f  a l l  the  ca se s ,  hence, i f  the 
in d ic a t io n s  f o r  o p e ra t in g  j u s t i f i e d  the e l e c t i o n  
o f  a date as e a r ly  as th e  f i f t h  day, they 
s t i l l  more j u s t i f y  the ch o ice  o f  the th ir d
day. The r e s u l t  has shown th e  wisdom o f  ,
the former step  and the ev idence  here p re ­
sented seems not on ly  t o  warrant, but to  
demand th e  l a t t e r .  I t  i s  ev ident that
the o p e ra t io n  t o  be perform ed i s  that o f  
opening the abdominal c a v i t y .  I t  i s  th e re ­
f o r e  unnecessary t o  s ta te  th at  an act which 
twenty years  ago, might have added t o  the
r i3 k  o f  the p a t ie n t ,  may' at the p resent 
time when p r o p e r ly  perform ed, he c o n f id e n t ly  
expected  t o  reduce  them m a t e r ia l ly .  P i t s
v e r y  c l e a r l y  e lu c id a te d  the r e l a t i o n s  o f  the  
appendix t o  v a r iou s  m isunderstood abdominal 
d is e a s e s ,  and gave a great stim ulus to  more 
a g g re ss iv e  methods in d e a lin g  w ith  t h i s  d i s ­
ease .
K ron le in  o f  Germany i s  e n t i t l e d  to  
the  d i s t i n c t i o n  o f  f i r s t  removing the append­
ix  (1884) and p u b lish ed  the  account in 1886 
(Uber d ie  o p e ra t iv e  behandlung d i r  acuten 
d i f fu s e n  ja u c h t ig  -  e i t r ig e n  p e r i t o n i t i s .  Arch, 
f .  k l in .  c h i r .  1386 Bd. 33 Page 5 0 7 ).  Prom
t h is  time onwards eminent surgeons in  d i f f e r ­
ent c o u n tr ie s ,  f o r t i f i e d  w ith  the  knowledge
and
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and use o f  a n t i - s e p t i c  p r i n c i p l e s ,  had the 
courage  to  b o l d l y  open the p eriton iu m  and 
a tta ck  the appendix. The f i r s t  in  England
b e in g  S ir  F re d e r ick  Treves , 16th Feb. 1887 
and p u b lish ed  in  1888; th e  f i r s t  in  Amer­
i c a ,  Thomas G. Morton 27th o f  A p r i l  1887, p u b lish ed  
in  the same y ea r .
IT. Senn was a strong  advocate  f o r  
e a r ly  laparotom y, he wrote -  " I t  i s  o f  the 
g re a te s t  p r a c t i c a l  importance t o  r e co g n is e  
the exact c o n d it io n  in  tim e, and to  a n t i ­
c ip a te  the  dangerous and o f t e n  on ly  t o o  o f te n  
f a t a l  c o m p lica t io n s ,  by removing permanently 
th e  sou rce  o f  danger, which can be  done 
at t h i s  time w ith  com parative ease and a l ­
most p e r f e c t  s a fe ty ,  by the  e x t ir p a t io n  o f
the
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the appendix w (R e f .  " A P le a  in favou r o f  
e a r ly  laparotom y f o r  ca ta r rh a l  and u lc e r a t iv e  
a p p e n d ic i t i s  w ith  the Report o f  Two Cases " 
Journal Amer. Med. A ssoc . Nov. 2nd 1 8 8 9 ).
C. McBurney in  the same year he lped  
in  a great  measure to  c le a r  th e  atmosphere 
o f  c o n fu s io n  which had a r is e n ,  through the  
use o f  many vague terms in  d e s c r ib in g  the 
d ise a se  around the  caecum, and adopted the 
term "A p p e n d ic i t is  " once and f o r  a l l ,  as 
b e in g  the  most c o r r e c t  one, the appendix 
b e in g  the prim ary sou rce  o f  a l l  the  t r o u b le  
with v ery  ra re  e x c e p t io n s .  The terms
t y p h l i t i s  and p e r i - t y p h l i t i s  con tinu ed  to  be 
used in  d e s c r ib in g  the d is e a s e  in  England, 
and crea ted  a great  d e a l  o f  c on fu s ion  in
the
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the minds o f  the p r o f e s s io n .  At t h i s
tim e surgeons began t o  a tta ck  the  appendix 
and to  in s i s t  upon i t s  rem oval. In the
" Lancet " Feb. 9 th  1899, Page 165, Treves 
p o in te d  out that " An o f fe n d in g  appendix may­
b e  removed, or a d e form ity  o f  i t  c o r r e c te d  
w ith  the hap p iest  r e s u l t s  in  ca ses  o f  r e ­
la p s in g  t y p h l i t i s .  " The o p e ra t io n  perform ­
ed in the  qu iescen t p e r io d  a f t e r  subsidence  
o f  inflammatory and o th er  symptoms, has p r e ­
vented fu r th e r  r e la p s e  and p o s s ib l y  averted  
a f a t a l  p e r f o r a t iv e  p e r i t o n i t i s . "  Th is
then became a re co g n ise d  o p e ra t io n , and the 
jo u rn a ls  were soon inundated w ith re c o rd s  
o f  s u c c e s s fu l  op era t io n s  b o th  in  America 
and Great B r i t a in .  In  the " Lancet " f o r
June
June 1394, Mayo Robson re p o r te d  a s e r ie s  o f
n ine  cases  o f  re cu rren t  a p p e n d ic i t i s  operated
upon s u c c e s s f u l ly  in  th e  qu iescen t p e r io d ,  
each case  having numerous a tta ck s  and he
remarks: ” In such cases  th e re  are c l e a r l y
th re e  cou rses  which may he p u rsu e d .”
1 . ITon-operat iv e ,  t r u s t in g  to  r e s t ,
and d ie t  w ith  opium i f  re q u ire d  in  order
t o  h r in g  about r e s o lu t io n  in  th e  hope that
th e  e x is t in g  a t ta ck  may he the l a s t .
2 . O peration  on the second or
t h ir d  day o f  the  se iz u re  as adv ised  by  Dr.
5*.S.Dennis and other American surgeons, who
d iscou rage  th e  removal o f  the appendix between
the a tta ck s  on th e  chance that th ere  may
be no r e cu rr e n ce .
3.
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3. O peration in  the qu iescen t  p e r io d
between the  s e i z u r e s . ”
He s t a t e s ,  that he d e c id e d ly  p r e f e r s  
th e  t h ir d  o f  th ese  cou rse s ,  i f  op p ortu n ity
b e  g iven  to  ch oose  the tim e, and he g iv e s  
th e  f o l lo w in g  r e a s o n s : -
1 . The p a t ie n t  i s  l i k e l y  t o  be
in  the b e s t  p o s s ib l e  c o n d it io n .
2 . There is  l e s s  l i k e l ih o o d  o f
th ere  b e in g  an ex ten s iv e  c o l l e c t i o n  o f  in ­
flammatory p rod u cts  in  or in  the neighbour­
hood o f  th e  appendix, and t h e r e fo r e  th ere  
w i l l  be  1 8 3 3  danger o f  s o i l i n g  the  p e r i ­
t o n e a l  c a v ity  and l e s s  f e a r  o f  p e r i t o n i t i s .
3 . An o p e ra t ion  in  the quiescent
Period  seldom r e q u ir e s  drainage and th e r e fo r e
the
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the wound can be  made secure  and th ere  w i l l
be  l e s s  l i k e l ih o o d  o f  h ern ia  f o l lo w in g  opara- 
t ion .
%
4. The appendix can be d ea lt  w ith
in  a more s a t i s f a c t o r y  manner than when i t
i s  a cu te ly  inflam ed and hidden by  g r e a t ly  
d is ten d ed  in t e s t in e s .
With most o f  t h i s  we w i l l  no
doubt agree , when we are con su lted  in  the 
quiescent s ta g e ,  but in  the fa c e  o f  an
a c tu a l  a tta ck ,  the d o c t r in e  o f  w a it in g  f o r
th at  id e a l  time and ch oos in g  co u rse  Bo. 1 i3, 
what has done a l l  the  m is c h ie f  out here  in  
South A f r i c a  at any r a t e ,  and accounts f o r  
the h igh  death r a t e  in th ese  ca se s .
In marked con tra s t  to  the above,
Mr.
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H r.A .W orcester , o f  Waltham Mass. U.S.A. two
years b e fo r e  t h i s ,  (R e f .  Ann. o f  Gyn. and P ed ia te )
(May 1892) in s i s t e d  upon immediate o p e ra t io n  
in  a l l  ca se s ,  and I f e e l  sure i f  t h i s
bad been the  p r e v a i l in g  o p in ion  out h ere ,
as t o  the b e s t  course  t o  take, many more 
l i v e s  would have been saved. He d e c la r e s :
" There i s  on ly  one l o g i c a l  treatment o f  
th e  d is e a s e ,  namely, th e  e x c is io n  o f  the 
d ise a se d  organ, as soon as the d ia g n o s is
i s  made " and he adds that he i 3 " to o
t im id  to  take the  r e s p o n s i b i l i t y  o f  the 
r i s k  that th ere  alwaj's i s ,  o f  d e la y in g  to  
evacuate an in te r n a l  a b s c e s s . "  His reason s
he g iv e s  as f o l l o w s :
1. A p p e n d ic i t is  i s  an inflammation
o f
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o f  a u s e le s s  organ, dangerously  s i tu a te d .
2. At the beg in n in g  o f  the  a tta ck
i t  i s  not p o s s ib l e  to  determine whether i t  
w i l l  p rov e  o f  the  harmless or o f  the 
dangerous k ind.
3 . The d ia g n o s is  i s  easy in  com­
p a r ison  w ith  the ta sk  o f  d ia g n o s t i c a t in g  the 
seat o f  any a cu te  in flam m ation.
4. At the  beginn in g  o f  an a tta ck
the e x c is io n  o f  the  appendix i s  an easy and
a p e r f e c t l y  sa fe  o p e ra t io n .
5. I f  so t r e a te d ,  a l l  co m p lica t io n s
and a l l  subsequent a tta ck s  are avoided .
6 . In v iew  o f  the r e s u l t s  a lread y
obta ined  by  f o l lo w in g  t h i s  treatm ent, "No 
other treatm ent i s  worthy o f  c o n s id e r a t io n ."
There
There were many advocates  at t h i s
tim e, in  America c h i e f l y ,  f o r  e a r ly  opera ­
t i o n ,  hut in  Great B r i t a in  th e re  was a
verjr great tendency in ra th er  the o p p o s ite
d i r e c t i o n .  Th is  p o s i t i o n  has continued ,
and great have "been the  d is c u s s io n s  on the 
s u b je c t .  As Dr. Rushmore has remarked (1895)
" The treatm ent o f  a p p e n d ic i t i s  by  e a r ly  
o p e ra t iv e  in te r fe r e n c e ,  appears to  be p ass in g  
through the same stages  that have marked 
the  p ro g re ss  o f  almost every important change 
proposed  in  the management o f  e i th e r  m ed ica l 
or s u r g ic a l  d i s e a s e s .  R id i c u le ,  sober
judgment based on ex p er ien ce , and a d op tion  
or r e j e c t i o n ,  c o n s t i t u t e s  th e se  th ree  s t a g e s . "  
To t h is  Mr. Mayo Robson adds: " The f i r s t
i s
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i s  passed  and we are w e l l  advanced in  
the  second, p ro b a b ly  the u lt im a te  is su e  w i l l  
be  found in  a m iddle cou rse  between the 
American and E n glish  methods, f o r  w hile  
E n glish  surgeons may o f te n  be ra th er  t o o  
c o n s e r v a t iv e ,  some Americans advocate  e a r ly  
o p e ra t iv e  in te r fe r e n c e  in  every  c a s e .  "
To my mind the  co n se rv a t iv e  methods 
o f  E nglish  surgeons have wrought more harm 
in  ten d in g  to  keep t h is  d ise a se  c h i e f l y  
w ith in  the p ro v in ce  o f  m edicine i . e .  as 
f a r  as the;/ have in f lu e n ce d  the minds o f  
the great m a jo r ity  o f  m edica l men at Home 
and in  th e  B r i t i s h  C o lo n ie s ,  whereas, the 
great b u lk  o f  th e  p r o f e s s io n  in  America have 
lon g  s in ce  regarded  i t  as a p u re ly  s u r g ic a l
d isea se
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d is e a s e  in  which, m edical ( p a l l i a t i v e )  t r e a t ­
ment i s  on ly  ju s t  t o l e r a t e d .
As p rov in g  the e f f e c t  o f  t h i s  con­
s e r v a t iv e  tea ch in g  on the minds o f  m edica l 
men in t h i s  Town a lon e , I w i l l  show very  
c l e a r l y  that the p r o f e s s io n  out here have 
tended to  regard  the d ise a se  more as a 
m ed ica l than as a s u r g ic a l  a f f e c t i o n ,  and 
i t  r e q u ire d  the op era t ion  on His M ajesty  
King Edward (June 1902) when a p p e n d ic i t i s  
was the s o l e  t o p i c  o f  c o n v e rsa t io n  and the
d a i l y  papers were f u l l  o f  i t ,  t o  rou se
th e  p r o f e s s io n  from i t s  le th a rg y  in  d e a lin g  
w ith  t h i s  d is e a s e .  During the  f i v e  years
p re v io u s  t o  t h is  d a te ,  th ere  were on ly  37
op e ra t ion s  f o r  a p p e n d ic i t i s  in  Johannesburg,
th e  g r e a te s t  number in  any one year be in g
1 1 , which was the  number in  the year ju st
p re ce d in g  (O c t .  1901 -  1902) in  th e  fo l lo w in g  
f i v e  years , th ere  were 223.
A l l  o p era t io n s  were perform ed in
th e  Johannesburg H o sp ita l  w ith  v ery  rare  
e x ce p t io n s  u n t i l  p r iv a t e  Homes were s ta r ted , 
and then most p r iv a t e  p a t ie n t s  were sent 
t o  th ese  Homes. There ma3r have been a 
few  s t ra y  cases  in  other qu arters  but p ro ­
b a b ly  on ly  3 or 4 at the m ost.
During th e  a c tu a l  War p e r io d  extend­
in g  over some two years  th e re  were on ly  
8 cases  sent in. f o r  o p e r a t io n ;  in the 
two y ea rs  p rev iou s  to  the  War, th ere  were
18 ca se s ,  and as s ta te d  b e fo r e ,  in  the
year
year subsequent to  the War, th ere  were 1 1 ,
a l low in g  o f  cou rse  f o r  the in crea sed  p op u l­
a t io n  a f t e r  t h i s  d a te , the in crea se  in the
number o f  cases  i s  q u ite  out o f  p ro p o r t io n  
to  the in cre a se  in  p o p u la t io n .
As I have gone to  some t r o u b le  
in  c o l l e c t i n g  n o te s  o f  a l l  th ese  cases  from
th e  d i f f e r e n t  H o s p ita l  r e c o r d s ,  I am a b le  
t o  present a f a i r  p i c t u r e  o f  the s u r g ic a l  
a sp ect  o f  the d ise a se  in  the town o f  
Johannesburg during the past 1 0  y e a rs .
The f o l l o w in g  ta b le s  showing some 
260 ca ses  operated  upon by  d i f f e r e n t  p r a c t i ­
t i o n e r s  in t h i s  town are  o f  c o n s id e ra b le  
i n t e r e s t .
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. The p re ce d in g  table///* shows that as 
in  other c o u n tr ie s ,  a p p e n d ic i t i s  i s  fa r  more
freq u en t  in the male than in  the fem ale sex ,
the  r a t i o  b e in g  about the  same as usual 1-3
or  1 -4 .
I t  w i l l  a ls o  be seen that i t  occurs
more f r e q u e n t ly  between the  ages o f  20  and 
30, and t h i s  is  more marked in the male sex . 
I t  a ls o  shows that i t  i s  ju s t  as frequent
up to  the  age o f  20  as i t  i s  between the 
ages o f  30 and 40. A fte r  the age o f  40
i t  becomes very  much l e s s  fre q u e n t .
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Table 2 .
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The p reced in g  Table ( 2 ) shows a great 
and p r o g r e s s iv e  in cre a se  in  the number o f  
ca ses  s in ce  1902 and p a r t i c u l a r l y  during the 
p ast  y e a r . T h is  I would a t t r ib u t e  in  a
grea t  measure t o  the more accu ra te  d ia g n o s is  
o f  th ese  ca ses  and t o  a c le a r e r  r e c o g n i t io n  
o f  the  va lu e  o f  s u r g ic a l  in t e r fe r e n c e .
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TABLE 3 . I t  w i l l  be seen that the death
r a t e  in  Johannesburg f o r  a l l  o p e ra t ion s  f o r  
a p p e n d ic i t i s  during the  past ten  years  -  i s  
1 6 .5 ^ .  The Johannesburg H o s p ita l  shows a
v e ry  h igh  m o r ta l i ty  1 9 . 5$  -  The Homes 3% and
8 . ^ t which is  a v ery  c r e d i t a b le  re co rd ;  and 
i s  no doubt accounted  f o r  b y  the  fa c t  that 
here  th e re  are a b e t t e r  c l a s s  o f  p a t ie n ts  
who have r e c e iv e d  more prompt a t t e n t io n .
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Table 4.
T.A3L7C 4 » The p re ce d in g  ta b le  (4) shows
2 1  acute  ca ses  operated  upon w ith in  about 
th e  f i r s t  48 hours from onset o f  symptoms
w ithout a death -  th ere  were r e l a t i v e l y  few 
ca se s  in  the Johannesburg H osp ita l  -  most 
ca s e s  in  'th is  h o s p i t a l  are f r e e  p a t ie n t s  and 
have g e n e r a l ly  been sent th ere  on ly  a f t e r
graver  symptoms make t h e i r '  appearance. In
th e  Lady Dudley Home and Kensington Sanatorium 
th e  p ro p o r t io n  o f  such ca ses  is  v ery  much 
h ig h e r  f o r  th ey  are su p p lied  bjr some o f  
the  b e s t  p r a c t i t i o n e r s  in  Town who are a l i v e  
t o  the dangers o f  d e la y .  I t  w i l l  be n o t ic e d
in  th ese  two Homes th e re  were o n ly  two abscess
c a s e s .
The death r a te  in  a b sce ss  cases  (3)
i s
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i s  enormous (32$) compared w ith  ca ses  ( l )
and ( 2 ) and o f  course  in gen era l p e r i t o n i t i s  
i t  i s  h igh est  o f  a l l  (7 5 $ ) .  I t  w i l l  be
n o t ic e d  that the death ra te  in  the Johannes-♦
burg H o s p ita l  in the qu iescen t stage  i s  6 .4 $  
a very  h igh  m o r ta l i t y  f o r  such ca se s ;  
h ere  in  most ca ses  th ere  were p ro lon ged  d i s ­
s e c t io n s  through dense adhesion s, in  some
ca ses  by  u n s k i l fu l  o p e ra to rs .
Of the  37 cases  in  Johannesburg
H o sp ita l  during th e  f i r s t  f i v e  years 16 or 
43$ were suppurating  c a s e s .  Of the 168
ca ses  o ccu rr in g  in  the second f i v e  years
73 or 43$ were suppurating cases  -  thus show­
ing  that th e  r a t i o  has remained the same.
Of the 32 cases  o ccu rr in g  in  th e .  Lady Dudley
Horae
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Home -  on ly  5 or 15.6,€ were suppurating  
c a s e s .  Of the 23 ca se s  o c c u rr in g  in the
Kensington Sanatorium o n ly  4 or 17^ were 
suppurating  c a s e s .  I t  w i l l  be  fu r th e r
n o t i c e d  that o f  the 260 cases  operated  upon
$
in  Johannesburg 141 or 54^ were performed in 
th e  qu iescen t  stage  w ith  a m o r ta l i ty  o f  5$ 
a l l  o f  th ese  deaths o ccu rr in g  in  the Johannes­
burg  H o s p i ta l .  Of the remainder 98 or
3 7 .7$ were operated  upon during an a c tu a l  
a t ta c k  a f t e r  suppuration  had o ccu rre d  w ith  
a m o r ta l i ty  o f  3 6 .7^ . The b a la n ce  21 cases ,
were op erated  upon b e fo r e  suppuration  had occu rred , 
w ithout a s in g le  death . In some o f  th ese
ca se s  suppuration  had occu rred  in s id e  th e  append­
ix  but th ere  was no p e r f o r a t i o n  and in every
case
ca se  the abdomen was com p le te ly  c l o s e d  w ith ­
out dra inage .
In the B .M .J. November 1 0 th  1906, th ere  
appears an a r t i c l e  by  H.W.Carson, Hon. Surgeon 
Tottenham H o s p ita l ,  e n t i t l e d  "One Hundred 
C onsecutive  Cases Of Appendix Operation ” in  
which th e  w r ite r  g iv e s  an account o f  8 acute  
ca se s  operated upon w ithout a death and he
fu r th e r  quotes : Waterhouse, who operated  upon
19 cases  w ith in  24 hours o f  the  onset w ith ­
out a death and a ls o ,  Dr. Ochsner, o f  the 
Augustina H o s p ita l ,  Chicago, who re p o r te d  55 
ca s e s  w ithout a death .
Of Dr. Carsons* 62 suppurating  cases  
th e re  were 16 deaths or 26^. Of 30 cases
operated  upon during  qu iescen t sta ge  th ere  was
1  death
1 death or 3.:
Arthur G. B urgess, a lready  quoted, g iv e s  
an account o f  47 ca s e s .  S ix  o f  these
were operated  upon in  the  e a r ly  stage  w ith ­
out a death . Of the rem aining 41 suppur-.
a t in g  cases  th ere  were 4 deaths or 9 .8 $ .
He con clu des  as I do that f o r  a d isea se  
which in  i t s  e a r ly  stages  i s  a p u re ly  l o c a l
in f e c t i o n ,  a p p e n d ic i t i s  has yet f a r  t o o  h igh  
a m o r ta l i t y .
E arly  removal o f  the a f f e c t e d  appendix 
i s  the  on ly  means we have o f  red u cin g  the 
m o r t a l i t y  t o  a minimum, and w i l l  I am con­
v in ce d  u lt im a te ly  become the g e n e r a l ly  adopted 
r u le  o f  p r a c t i c e .
r ! \ 
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